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CUSTODIAL  POWER  OVER  INMATES  OF 
STATE  INSTITUTIONS  FOR 
DEFECTIVES.* 

By  WILLIAM  T.  SHANAHAN,  M.D., 

a 

SON  YEA,  N.  Y. 

MEDICAL  SUPERINTENDENT  OF  THE  CRAIG  COLONY  FOR  EPILEPTICS. 

It  has  been  well  said  that  all  perfection  in  this  life 
has  some  imperfection  clinging  to  it  for  there  is  no 
individual  without  some  defect.  Those  persons  who 
fall  decidedly  below  the  normal  mental  average  re¬ 
quire,  however,  to  have  supervision  extended  over 
them  by  society  when  their  relatives  cannot  or  will 
not  give  them  the  same.  In  advocating  the  enact¬ 
ment  of  a  statute  to  give  custodial  power  over  the 
inmates  of  our  institutions  for  those  plainly  defec¬ 
tive,  I  feel  that  I  am  but  seeking  to  ensure  the  best 
interests  of  not  only  the  State,  but  al§o  of  these  af¬ 
flicted  individuals. 

The  problem  of  adequately  caring  for  all  persons 
below  the  average  normal  mental  state  expected  of 
their  station  in  life  is  one  which  cannot  perhaps 
be  ever  entirely  satisfactorily  solved.  Its  solution 
is  certainly  not  as  yet  within  our  grasp.  Certain 
measures  are  available,  however,  and  it  is  to  these 
to  which  I  wish  to  allude.  The  question  of  prophy¬ 
laxis  as  it  relates  to  these  defects  is  still  more  diffi¬ 
cult  of  application. 

*Read  before  Association  of  Managers  of  Charitable 
Institutions,  Albany,  N.  Y.,  December  5,  1912. 
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During  recent  years  there  has  been  a  marked 
effort  toward  making  an  impression  on  the  public  as 
to  what  mental  defect  is  and  what  its  existence  in 
an  individual  may  result  in. 

Detailed  studies  in  heredity  have  shown  beyond 
question  that  in  the  majority  of  mentally  defective 
individuals  there  is  an  hereditary  defect.  Again 
it  has  been  established  that  conditions  acquired  from 
disease  or  injury  may  so  affect  the  brain  as  to  per¬ 
manently  impair  the  mental  state  of  persons  ap¬ 
parently  normal  at  birth.  Such  injurious  factors 
may  begin  to  act  during  any  period  from  the  time 
of  conception  to  an  adult  age,  in  consequence  of 
which  there  results  a  more  or  less  marked  mental 
impairment.  In  a  considerable  proportion  of  de¬ 
fectives  there  have  been  present  both  the  hereditary 
defect  and  the  acquired  exciting  factor. 

In  order  to  attempt  to  control  even  in  part  the 
occurrence  of  defectives,  active  prophylactic  meas¬ 
ures  must  be  directed  against  the  marriage  or  co¬ 
habiting  of  known  defectives ;  against  syphilis, 
alcoholism,  drug  habits,  the  occurrence  of  various 
infectious  diseases  of  infancy  and  childhood ; 
against  the  receipt  of  injuries  to  the  brain  at  any 
period  of  life,  etc. 

One  can  at  once  realize  that  an  absolute  blotting 
out  of  these  causative  factors  is  impossible.  Each 
can  be  controlled  in  part,  however,  and  for  such 
reason  we  should  constantly  strive  to  have  society 
as  a  whole  attain  the  necessary  amount  of  knowl¬ 
edge  so  as  to  permit  of  the  active  cooperation  of  all. 

I  need  not  dwell  at  great  length  on  what  results 
from  having  free  in  a  community  individuals  who 
have  not  the  power  properly  to  accommodate  them¬ 
selves  to  their  environment. 

Many  persons  of  broad  views  and  extensive  ex- 
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perience  resemble  the  newspaper  editor  who,  al¬ 
though  admitting  that  in  the  interests  of  charity 
and  for  the  safety  and  welfare  of  society  training 
and  amelioration  of  the  condition  of  the  epileptic 
and  feeble-minded  should  be  carried  out  on  a  gener¬ 
ous  and  efficient  scale,  maintains  that  it  is  imprac¬ 
ticable  to  consider  segregating  the  socially  unfit. 

A  careful  student  of  the  condition  must  admit 
that  complete  segregation  cannot  be  secured  nor  is 
it  perhaps  desired.  What  those  interested  are  striv¬ 
ing  for  is  the  legal  authority  to  detain  indefinitely  in 
the  proper  institution  such  defectives  as  may  be 
committed  thereto  and  whose  relatives  or  guardians 
cannot  afford  them  adequate  care  and  supervision 
outside  of  the  special  institution. 

A  considerable  percentage  of  mentally  incompe¬ 
tent  persons  are  those  who  have  been  adjudged  in¬ 
sane.  The  remaining  portion  who  are  all  mentally 
deficient  but  not  insane  in  a  strict  sense  include  the 
ordinary  feeble-minded,  most  epileptics,  the  great 
majority  of  whom  are  also  feeble-minded,  a  con¬ 
siderable  proportion  of  the  criminal  and  delinquent 
class,  all  of  whom  are  as  much,  if  not  more,  of  a 
menace  to  the  public  than  the  mentally  unbalanced 
person  who  has  been  committed  as  insane.  The  epi¬ 
leptic  will  be  referred  to  at  greater  length  later  in 
this  paper.  To  reiterate,  all  persons  manifesting 
symptoms  of  a  departure  from  the  normal  mental 
state,  if  their  relatives  are  without  means  to  give 
them  proper  care,  should  be  committed  to  special 
institutions  to  remain  in  them  as  long  as  their  ab¬ 
normal  mental  state  continues.  It  should  be  im¬ 
pressed  upon  the  general  public  that  feeble-minded 
persons  can  never  become  normal  mentally.  Though 
physically  they  may  have  reached  adult  years, 
mentally  they  remain  as  children.  All  must  admit 
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that  persons  who  are  irresponsible  should  not  be 
permitted  to  propagate  their  kind,  either  legiti¬ 
mately  or  illegitimately,  if  such  propagation  can  be 
prevented. 

I  believe  it  is  the  bounden  duty  of  the  State  for 
its  own  protection  to  stop  so  far  as  it  can  the  con¬ 
tinuance  of  many  of  the  present  conditions  regard¬ 
ing  the  care  of  the  mentally  defective  classes. 

A  fact  not  sufficiently  appreciated  is  that  the 
great  class  of  mental  defectives  who  approach  the 
normal  are  most  dangerous  to  their  fellow  men 
owing  to  the  difficulty  in  even  seeking  to  control 
and  direct  their  activities  along  safe  channels.  They 
lack  the  normal  power  of  meeting  in  a  reasonable 
manner  situations  which  demand  decision. 

If  I  repeat  certain  matters  in  presenting  my  sub¬ 
ject,  I  trust  I  may  be  pardoned,  as  it  is  done  in 
order  to  lay  more  emphasis  on  phases  of  the 
problem  under  discussion. 

Individuals  who  do  not  seem  able  to  accommodate 
themselves  in  the  normal  manner  to  the  life  of  the 
community  in  which  they  live  should  have  their 
mental  state  examined  by  specially  trained  phy¬ 
sicians.  If  such  an  examination  reveals  a  mental 
defect  which  precludes  the  possibility  of  such  per¬ 
sons  being  able  to  take  upon  themselves  the  duties 
of  their  particular  station  in  life  and  it  is  shown 
upon  investigation  that  their  relatives  are  unable 
to  give  them  the  proper  care  and  supervision,  the 
State  should  assume  control. 

In  a  recent  opinion,  the  Attorney-General  states: 
“Jurisdiction  is  inherent  in  the  State  over  un¬ 
fortunate  persons  within  its  limits  who  are  idiots  or 
have  been  deprived  of  the  use  of  their  mental 
faculties.  It  is  its  duty  to  protect  the  community 
from  the  acts  of  those  persons  who  are  not  under 
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guidance  of  reason,  and  also  to  protect  them, 
their  persons  and  property,  from  their  own  dis¬ 
order  and  insane  acts.” 

I  will  attempt  in  this  paper  to  give  certain  rea¬ 
sons,  most  of  which  are  probably  apparent  to  you, 
why  the  institutions  for  the  mentally  defective 
should  have  a  certain  amount  of  authority  to  de¬ 
tain  inmates  for  an  indefinite  period.  If  the  various 
supervisory  boards  and  institutions  concerned  will 
but  cooperate  toward  securing  legislation  which 
will  grant  such  authority,  I  am  sure  that  their  ef¬ 
forts  will  eventually  be  successful. 

One  must  not  be  too  sanguine  as  to  the  degree  of 
custodial  power  which  can  first  be  obtained,  nor 
on  the  other  hand,  too  pessimistic  as  to  the  enforce¬ 
ment  of  a  custodial  law. 

In  considering  any  measure  which  will  deprive  an 
individual  of  his  liberty,  due  consideration  must  be 
given  to  the  rights  of  such  individual  as  well  as  to 
those  of  the  community  in  which  he  resides. 

One  who  is  at  all  familiar  with  existing  condi¬ 
tions  must  agree  with  me  that  at  the  present  time 
there  are  great  numbers  of  mentally  defective  per¬ 
sons  who  are  permitted  to  wander  about  leading 
irresponsible  lives  resulting  in  much  injury  to  them¬ 
selves  and  the  community.  Many  persons  are  as 
result  of  a  permanent  mental  defect  incapable  of 
self  control,  and  have  opportunities  to  commit  un¬ 
social  acts,  which,  while  they  may  not  be  serious, 
entail  by  their  repetition  material  loss  to  the  com¬ 
munity. 

An  ideal  condition  would  be  to  have  all  mentally 
defective  individuals  at  an  early  age  brought  under 
proper  supervision  and  so  kept  for  the  balance  of 
their  lives,  this  being  carried  out  when  possible,  with 


the  active  cooperation  of  their  relatives,  so  that  they 
would  become  indirectly  wards  of  the  State. 

A  mentally  defective  person,  as  the  term  is 
ordinarily  understood,  is  one  in  whom  a  defect  of 
strictly  speaking  does  not  include  persons  who  have 
late  in  life  lost  their  mental  powers.  The  higher 
grades  of  defectives  may  under  suitable  supervision 
be  capable  of  partial  self  support  and  in  some  in¬ 
stances  practically  entirely  maintain  themselves. 
The  lower  grades  of  mental  defect  preclude  the 
possibility  of  such  persons  supporting  themselves 
even  in  part. 

Adequate  control  of  the  feeble-minded  as  a  whole 
is  an  ideal  toward  which  we  should  labor,  under¬ 
standing,  however,  that  an  entirely  satisfactory  solu¬ 
tion  of  such  a  problem  cannot  be  reached  in  our 
day.  A  step  forward  would  be  the  enactment  of 
a  measure  which  would  permit  of  the  committing  to 
an  institution  any  mentally  defective  individual  upon 
proper  certification  of  the  defective  state  by  compe¬ 
tent  medical  examiners  and  the  commitment  to  the 
institution  by  the  proper  legal  officers.  Provision 
should  also  be  made  that  where  improvement  of 
the  defective  takes  place  to  such  an  extent  as  to 
permit  of  his  living  outside  of  the  institution  under 
proper  supervision  that  such  be  arranged  for. 

In  striving  to  obtain  legislation  toward  the  end 
of  controlling  the  mentally  defective,  we  should  con¬ 
sider  not  only  what  is  scientifically  desirable,  but 
what  can  be  carried  out  in  a  practical  manner,  tak¬ 
ing  one  step  at  a  time. 

A  question  arises  as  to  how  far  in  a  few  of  the 
younger  patients  of  the  type  under  consideration 
we  should  make  a  positive  diagnosis  of  mental  de¬ 
fect.  Change  of  environment  and  suitable  train¬ 
ing  in  some  instances  shows  that  children  thought 
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originally  to  be  defective  are  not  so,  but  are  in  what 
has  been  termed  a  larval  state  awaiting  proper 
training  and  consequent  development. 

It  should  be  understood  by  all  that,  in  advocating 
the  segregation  of  the  mentally  defective,  it  is  not 
intended  to  imprison  them,  in  a  true  sense  of  that 
term,  but  to  place  them  in  a  community  by  them¬ 
selves  where  they  will  receive  the  care  and  treat¬ 
ment  that  their  condition  demands  and  be  granted  as 
many  liberties  as  are  consistent.  For  the  majority 
of  these  patients  the  colony  plan  would  seem  to 
be  most  satisfactory,  remembering,  however,  that 
provision  must  be  made  for  detaining  delinquents^ 
who  in  many  instances  could  not  be  given  the  liberty 
of  the  open  colony  system. 

There  is  much  controversy  as  to  whether  or  not 
the  schools  in  our  various  cities  shall  train  the 
mentally  defective  children  during  a  period  of  sev¬ 
eral  years.  To  me  the  greatest  argument  against 
retention  of  such  children  in  our  public  schools  is 
that  they  are  not  under  proper  supervision  outside 
of  school  hours. 

It  should  not  be  forgotten  that  perhaps  50  per 
cent,  of  the  defectives  can  never  be  controlled  as 
they  are  what  are  known  as  borderland  cases,  ap¬ 
proaching  in  some  ways  the  normal. 

It  may  be  that  in  time  many  of  these  borderland 
cases  will  enter  as  voluntary  patients  into  various 
institutions  for  defectives,  this  being  brought  about 
by  the  relatives  of  such  people  realizing  that  they 
cannot  quite  accommodate  themselves  to  life  in  the 
outside  world.  Some  of  these  borderland  cases 
might  be  termed  as  “feebly  gifted,”  a  term  used  in 
Europe  to  describe  a  certain  type  who  are  not  called 
feeble-minded,  but  individuals  who  have  not  had 
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the  opportunity  of  proper  training,  those  referred  to 
above  as  larval  cases  awaiting  development. 

In  England  at  the  present  time  there  is  being 
made  an  active  move  toward  having  enacted  meas¬ 
ures  to  control  mentally  defective  individuals  other 
than  the  insane,  chronic  inebriates,  etc.  It  is  the 
general  opinion  there,  as  in  many  States  in  America, 
that  the  same  general  law  should  apply  to  the  insane 
and  the  feeble-minded,  as  a  whole. 

One  familiar  with  the  two  conditions  must  appre¬ 
ciate  that  there  is  more  or  less  overlapping  of  the 
two  states  so  that  it  is  impossible  to  draw  an  accurate 
line  of  demarcation  between  many  of  the  later 
symptoms  seen  in  the  insane  and  those  commonly 
observed  in  the  feeble-minded,  the  two  shading  off 
into  one  another  in  the  high  grade  feeble-minded 
and  moron. 

Under  the  existing  laws  relating  to  the  institu¬ 
tions  for  feeble-minded  and  epileptics  in  New  York 
State,  applications  to  these  institutions  must  be  made 
through  the  poor  law  officers,  either  the  superintend¬ 
ent  of  the  poor  of  the  county  or  the  commissioner 
of  charities  of  the  city  of  which  the  applicant  is  a 
legal  resident.  The  necessity  of  making  application 
in  such  a  manner  may  in  some  instances  deter  rela¬ 
tives  from  attempting  to  have  placed  in  the  insti¬ 
tution  any  defective  belonging  to  their  family. 

As  these  institutions  have  been  established  pri¬ 
marily  to  care  for  indigents  in  preference  to  pa¬ 
tients  whose  relatives  have  means,  it  would  seem 
as  though  for  the  present  at  least  such  a  procedure 
should  be  continued,  with  the  arrangement,  how¬ 
ever,  as  mentioned  elsewhere  in  this  paper,  to  have 
experienced  medical  examiners  pass  upon  each  ap¬ 
plicant  and  when  he  is  found  mentally  incompetent 
to  have  him  duly  committed  by  the  proper  court  to 
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the  special  institution  indicated.  A  campaign  of 
education  would  eventually  bring  about  a  state  of 
affairs  where  many  of  those  defectives  belonging  to 
the  wealthier  class  could  be  admitted  for  a  volun¬ 
tary  period,  and  thus  State  control  would  in  time 
include  many  who  could  not  otherwise  be  properly 
supervised  by  the  State  as  the  result  of  a  measure 
demanding  compulsory  detention. 

To  advocate  at  this  time  a  complete  segregation 
of  all  defectives  and  extensive  sterilization  of  such 
would  in  my  opinion  arouse  an  antagonism  on  the 
part  of  the  public,  who  would  have  the  natural  feel¬ 
ing  that  such  an  extensive  procedure  would  mean 
the  committing  of  a  great  number  of  borderland 
cases  who  could  get  along  fairly  well  in  the  ordinary 
community.  When  the  public  ultimately  come  to 
learn,  however,  that  it  is  only  desired  to  protect 
such  defective  persons  as  are  a  danger  to  them¬ 
selves  and  others,  I  am  sure  that  the  securing  of 
active  cooperation  will  not  be  difficult. 

Another  feature  of  mental  defect  which  is  not 
sufficiently  appreciated  is  that  oftentimes  several 
normal  people  are  deprived  of  taking  an  active  part 
in  the  life  of  the  community  as  the  result  of  there 
being  in  the  family  one  of  these  mentally  defective 
persons,  thus  entailing  a  material  loss  to  society. 

Too  much  stress  cannot  be  laid  on  the  fact  that 
it  is  a  waste  of  time  to  provide  for  mental  de¬ 
fectives  of  a  tender  age  and  then  lose  control  of 
them  after  they  have  reached  the  adult  period. 

In  the  organic  law  governing  the  Craig  Colony 
for  Epileptics,  there  is  a  provision  as  follows : 
“Epileptic  children  shall  be  received  into  the  colony 
only  upon  the  written  request  of  the  persons  desir¬ 
ing  to  send  them,  stating  the  name,  age,  place  of 
nativity,  if  known,  the  town,  city,  or  county  in  which 


t 


# 


9 


such  children  respectively  reside,  and  the  ability  of 
their  respective  parents  or  guardians  or  others  to 
provide  for  their  support  in  whole  or  in  part,  and 
if  in  part  only,  stating  what  part;  and  stating  also 
the  degree  of  relationship  or  other  circumstances  of 
connection  between  the  patients  and  the  persons  re¬ 
questing  their  admission;  which  statement  in  all 
cases  of  State  patients  must  be  verified  by  the  affi¬ 
davits  of  the  petitioners  and  of  two  disinterested 
persons,  and  accompanied  by  the  opinion  of  a  quali¬ 
fied  physician,  all  residents  of  the  same  county  with 
the  epileptic  patient,  and  acquainted  with  the  facts 
and  circumstances  stated,  and  who  must  be  certified 
to  be  credible  by  the  county  judge  or  surrogate  of 
the  county  ;  and  such  judge  or  surrogate  must  also 
certify,  in  each  case,  that  such  State  patient  in  his 
opinion  is  an  eligible  and  proper  candidate  for  ad¬ 
mission  to  the  colony.” 

It  would  seem  as  if  some  measure  could  be  en¬ 
acted  so  that  a  method  along  similar  lines  to  that 
just  described  might  be  carried  out  for  all  mentally 
defective  individuals  and  so  drawn  as  to  secure  a 
legal  commitment. 

The  custodial  laws  enacted  within  recent  years 
for  the  Rome  State  Custodial  Asylum,  Letchworth 
Village,  and  the  Craig  Colony  for  Epileptics,  pro¬ 
vided  for  the  admission  of  mentally  incompetent 
individuals  in  accordance  with  provisions  of  the 
laws  governing  those  institutions,  but  it  did  not 
provide  for  their  judicial  commitment.  An  epileptic 
as  such  cannot  be  deprived  of  his  liberty.  If  he  is 
adjudged  insane  or  mentally  incompetent  he  can  un¬ 
doubtedly  be  placed  under  State  control. 

Our  present  Attorney-General  in  referring  to  the 
Craig  Colony  law  says :  “As  the  act  under  discussion 
makes  no  provision  for  trial  by  jury  its  constitution- 
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ality  may  be  extremely  doubtful.  However  this 
may  be,  the  act,  in  my  opinion  is  inoperative  as  it 
makes  no  provision  for  a  judicial  determination  upon 
the  question  of  incompetence,  provides  for  no  notice 
to  the  alleged  incompetent  and  affords  him  no  op¬ 
portunity  to  be  heard.  In  my  opinion  no  valid  com¬ 
mitment  can  be  made  to  Craig  Colony  under  Chap¬ 
ter  588  of  the  Laws  of  1911  and  the  authorities  of 
that  institution  have  no  jurisdiction  to  detain  pa¬ 
tients  against  their  will  or  to  cause  the  arrest  and 
return  of  those  who  escape  therefrom.” 

A  custodial  law  to  be  of  use  should  not  only  pro¬ 
vide  for  the  legal  commitment  of  the  defective  per¬ 
son,  but  should  also  provide  the  authority  for  the 
institution  to  detain  all  such  persons  so  committed, 
including  the  right  to  arrest  and  return  any  who 
escape  from  the  institution  without  being  properly 
discharged  by  the  institution  or  removed  by  an  or¬ 
der ’from  the  court.  Provision  should  also  be  made 
to  prevent  the  removal  of  any  such  incompetent  in¬ 
dividual  unless  his  relatives  could  prove  that  they 
had  the  means  to  give  to  him  the  proper  care  after 
said  relative  had  been  discharged  from  the  insti¬ 
tution. 

It  is  a  question  worth  serious  consideration  as  to 
whether  it  would  be  advisable  to  have  in  the  cus¬ 
todial  law  a  clause  permitting  the  institution  to 
grant  a  short  parole  to  certain  selected  inmates  when 
deemed  advisable. 

A  retroactive  law  which  would  bring  about  the 
commitment  of  those  now  inmates  of  the  institutions 
for  defectives  would  be  very  desirable  if  such  a 
clause  could  be  included  in  the  general  custodial  law. 

From  my  experience,  I  am  of  the  opinion  that 
mentally  defective  persons  who  have  been  markedly 
delinquent  should  not  be  placed  in  ordinary  in- 
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stitutions  for  feeble-minded  or  epileptics.  These 
persons  are  difficult  to  control  and  require  closer 
supervision  than  does  the  ordinary  defective.  It 
is  possible,  however,  when  the  institution  has  suffi¬ 
cient  ground  and  proper  facilities  in  the  way  of 
buildings  for  classification,  so  to  separate  the  vari¬ 
ous  types  as  to  permit  of  the  caring  for  all  grades 
of  defectives  in  any  one  institution  to  the  capacity 
of  such  institution. 

Regarding  the  mentally  defective  females  who 
are  placed  in  reformatories  for  women,  it  would 
seem  as  if  some  authority  should  be  vested  in  these 
reformatories  to  permit  of  control  being  had  over 
these  defectives  for  an  indefinite  period  and  not  for 
the  maximum  of  three  years  as  under  the  present 
law. 

It  is  a  well-established  fact  that  the  mental  con¬ 
dition  of  a  large  proportion  of  epileptics  is  such 
fhat  they  are  as  much,  if  not  more,  of  a  danger  to 
the  community  than  the  average  insane  person.  The 
suddent  outbursts  of  irritability,  the  automatic  states 
following  certain  seizures,  the  morbid  religious 
trend,  as  well  as  other  phenomena  preclude  the  pos¬ 
sibility  of  the  majority  of  them  being  able  to  ac¬ 
commodate  themselves  normally  to  the  environment 
of  the  outside  world.  For  their  own  protection  and 
the  protection  of  the  public  the  great  majority  of 
epileptics  should,  if  possible,  be  at  all  times  under 
close  and  careful  supervision. 

Those  epileptics  who  cannot  be  given  such  super¬ 
vision  in  their  own  homes  should,  it  goes  without 
saying,  be  placed  in  institutions  provided  for  the 
special  care  of  individuals  of  their  kind.  In  other 
words,  the  mentally  incompetent  epileptic  should  be 
judicially  committed  to  the  special  institution  to  be 
kept  there  for  an  indefinite  period.  Of  funda- 
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mental  importance  in  the  prevention  of  defective¬ 
ness  and  degeneracy  in  the  human  race  is  the  proper 
enforcement  of  strict  custodial  care  of  the  mani¬ 
festly  defective  individuals,  this  custodial  care  to 
be  a  true  segregation  and  not  a  mere  farcical  at¬ 
tempt  at  the  same. 

The  Craig  Colony  for  Epileptics  should  at  all 
times  have  the  right  to  admit  as  voluntary  patients 
such  applicants  as  are  able  because  of  their  normal 
mental  state  properly  to  understand  the  conditions 
under  which  they  are  sent  to  the  institution.  Such 
patients  would  be  permitted  to  leave  the  Colony 
after  giving  a  few  days'  notice  in  writing  of  their 
intention  to  do  so. 

I  will  cite  a  few  patients  recently  admitted  to 
Craig  Colony  as  examples  of  those  over  whom  the 
State  should  have  the  power  to  segregate  for  the 
balance  of  their  days,  both  for  their  own  good  and 
that  of  society. 

Margaret  J.,  aged  14  years,  admitted  to  Craig  Colony 
November  7,  1912.  Father  living,  age  54;  has  rheumatism 
and  sore  eyes  and  seems  to  be  nearly  blind  at  times ;  he  is 
an  alcoholic  and  has  fainting  spells.  Mother  died  when  she 
was  16  years  and  7  months  old  of  diphtheria;  she  was  15 
years  and  10  months  old  when  this  patient  was  born  and 
was  the  third  wife  of  her  husband.  Maternal  grandfather 
died  at  56  of  alcoholism;  maternal  grandmother  died  at  58 
of  dropsy  and  heart  trouble.  Both  maternal  grandparents 
were  alcoholics.  There  is  a  history  of  alcoholism  and 
probably  syphilis  on  father’s  side.  A  cousin  on  father’s 
side  has  epilepsy.  An  aunt  on  mother’s  side  was  sent  to 
Albion  Home  Refuge.  This  patient  had  spasms  when  she 
was  9  months  old — at  the  time  she  commenced  teething. 
Her  epilepsy  is  said  to  have  commenced  at  13  years.  She 
is  a  right  hemiplegic  and  her  paralysis  was  first  noticed  at 
about  10  months  of  age.  She  is  feeble-minded,  rating  7 
years  by  the  Binet  scale. 

Emily  M. — Onset  of  epilepsy  at  6  years,  admitted  to 
Craig  Colony  October  1,  1912.  Mother  died  at  41 — suicide. 
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This  patient  passed  the  Binet  test  at  8  years.  Actual  age 
20  years.  Patient  says  that  after  death  of  mother  she  was 
in  an  orphan  asylum  in  Brooklyn  from  the  time  she  was 
ii  years  until  she  was  17  years  old.  Then  she  was  taken 
home  and  became  pregnant;  was  transferred  to  Randall's 
Island  in  March,  1912,  and  gave  birth  to  a  baby  July  22, 
1912. 

Annette  W.,  aged  12  years,  admitted  to  Craig  Colony 
November  15,  1912.  Father  living,  age  37,  a  waiter  by 
occupation.  Mother  died  at  30  of  septic  peritonitis  (self- 
induced  abortion).  Mother  had  one  miscarriage  (self- 
induced).  A  maternal  uncle  had  epilepsy  and  died  at  12. 
An  aunt  was  confined  in  an  insane  asylum;  another  aunt 
has  been  an  imbecile  from  birth,  both  on  mother's  side. 
The  imbecile  aunt  also  had  a  half  sister  who  was  an 
imbecile.  This  patient  is  quite  feeble-minded,  rating  4 
years. 

Thomas  G.,  aged  10  years,  admitted  December  15,  1911. 
Father  living,  aged  36  years,  painter  and  iron  molder;  had 
lead  poisoning  a  year  before  marriage.  Mother  living, 
aged  36  years.  She  is  neurotic  and  syphilitic.  All  of  her 
relatives  are  said  to  be  neurotic.  Maternal  grandmother 
alcoholic,  drug  habituee,  and  suicide.  Paternal  cousin 
feeble-minded.  Maternal  grandfather  alcoholic  and  abused 
family.  Onset  of  convulsions  in  patient  at  9  months. 
Patient  began  school  at  six  years,  but  could  not  advance 
beyond  first  grade.  Wassermann  test  made  in  November, 
1910,  positive;  after  treatment  of  nearly  a  year  this  be¬ 
came  negative.  Binet  test  showed  mental  age  six  years. 
Removed  by  parents  December  15,  1911,  contrary  to  advice 
of  physicians. 

James  E.  Me.,  aged  24  years,  admitted  August  2,  1912. 
Feeble-minded;  Binet  passed  at  10  years.  Brother  formerly 
at  Matteawan;  now  in  Clinton  prison,  convicted  of 
burglary.  Father  was  alcoholic.  Patient  had  first  seizure 
at  22  months.  He  is  said  to  have  fallen  from  a  swing 
at  this  time. 

Walter  H.,  aged  13  years,  admitted  February  9,  1912. 
Binet  scale  eight  years.  Maternal  grandfather  died  from 
tuberculosis,  as  also  maternal  uncle.  Paternal  cousin  epi¬ 
leptic.  Brother  epileptic;  another  had  congenital  defect 
of  spinal  canal  as  has  patient.  Onset  of  convulsions  in 
patient  at  nine  years. 

Nathan  S.,  aged  ii}4  years,  admitted  June  6,  1912 
Binet  scale  eight  years.  Maternal  uncle  epileptic.  Mother's 
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family  said  to  be  nervous.  The  mother  is  a  sufferer 
from  sick  headaches.  Both  of  the  paternal  grandparents 
died  from  tuberculosis. 

Thomas  L.,  aged  36  years,  admitted  October  15,  1912. 
Father  alcoholic.  Patient’s  younger  brother  said  to  have 
been  very  nervous  a*hd  subje’ct  to  frequent  headaches. 
Maternal  grandmother  and  cousin  epileptic.  Patient  had 
first  seizure  at  33  years.  He  has  pulmonary  tuberculosis 
and  is  syphilitic.  He  has  been  alcoholic  and  has  threatened 
to  kill  his  wife.  Mental  state  is  fair  with  signs  of  be¬ 
ginning  dementia. 

We  all  know  that  mentally  defective  individuals 
vary  from  the  lowest  grade,  those  who  are  like  in¬ 
fants  who  are  unable  to  protect  themselves  in  any 
way,  to  those  who  differ  but  little  from  persons  of 
normal  intelligence. 

The  matter  of  securing  what  is  practicable  in 
negative  or  restrictive  eugenics  must  be  gradually 
brought  about  so  far  as  human  means  permit  and 
no  attempt  be  made  to  accomplish  at  once  a  general 
revamping  of  the  human  race,  as  such  a  move 
simply  arouses  an  intense  opposition  and  materially 
retards  the  effort  being  made  to  carry  out  what 
seems  at  present  feasible.  I  agree  with  the  old 
German  maxim  which  advises :  “Make  haste 
slowly.” 
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